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IOWA RARTMENT OF NATURAL  OURCES /A-/#03 “A5
HAZAKLOUS WASTE FEE FORM FOR 20v. ACTIVITIES /2-/201. 40 —

U.S. EPA ID NUMBER:

THIS BOX IS FOR STATE USE ONLY.

601 E CENTRAL AVE

601 E CENTRAL AVE

1AD047055140 RCRIS Data Entered
—r &
MAILING ADDRESS: FACILITY ADDRESS: By : _ e, / HAT HASTE 4500
HOME PRODUCTS FRHGIHARE HOME PromieTs : (0 8 () CHECK 55,00

JEFFERSON IA 50129 JEFFERSON IA 50129 03-11-2003 #502 138CLERK 1 221 11:580H

received after Apri
Are you an authorized

I._If you operate a hazardous waste treatment, storage, or disposal facility in lowa enter $25.00.
2. If you are a transporter of hazardous waste in lowa enter $25.00. e e
3. Enter the fee from (a, b, or ¢) that applies to the amount of hazardous waste you generated in lowa during 2002.
a.  If you generated 2200 pounds (275 gallons) a month or more enter $250.00.
between 220 and 220¢ pounds (27.5 and 275 gallons) a month enter $25.00.
c. _If you generated less than 220 pounds (27.5 gallons) a month enter $0.00.
4. THIS SECTION APPLIES TO FEES IN SECTIONS 5, 6, AND 7 ONLY.
You are exempt from payment of fees in sections 5, 6, and 7 for any portion of your waste that meets the following criteria.
Check all boxes that apply to you and complete the Certification Section on the bottom of this form.

e}

b.  If you generated (1203)

M The hazardous waste is reclaimed or reused for energy or materials. uUsSeD © /L

O The hazardous waste is transformed into new products that are not wastes.

O The hazardous waste is created or retrieved as a result of remedial action at a hazardous waste or hazardous substance
disposal site.

O The wi 421753 t facility that is subject to regulation under section 33 U.S.C. 1317(b)
or33 L

O A haz ”“" ’ ‘l”“ H 'sical, chemical or biological composition, degrades, decomposes or
change ndered or considered non-hazardous without any form of external
mecha RCRA RECORDS introduced. However, such change to a non-hazardous nature must
occur ! .azardous waste before the exemption granted in this paragraph is
applicable.

5. TREATMENT
a. If you are a hazardous waste generator how many tons of hazardous waste did you treat or destroy at the site
generation to render the hazardous waste non-hazardous? (@)

or destroy at the disposal facility to render the hazardous waste non-hazardous?
c. __Multiply the number of tons (up to 500 tons) by $2.00 and enter that amount.

b. If you own or operate a hazardous waste treatment or disposal facility how many tons of hazardous waste did treat

of

(120«

6. TRANSPORTATION (Exclude water content of waste transported to another facility owned by you for the purpose of
waste treatment or recvcling.)

If you are a hazardous waste generator how many tons of hazardous waste did you transport or have transported

a.
off the site where the waste was generated during calendar year 2001? 4 (us&P orL)

b. If you own or operate a hazardous waste treatment or disposal facility how many tons of hazardous waste did you
transport off the disposal facility site during calendar year 2001? S

c. _Multiply the tons (up to 2500) by $10.00 and enter that amount. If less than % ton enter $0.00. (1204

7. DISPOSAL

a. If you are a hazardous waste generator how many tons of hazardous waste did you send to a disposal facility in
lowa?_——

b.

If you own or operate a hazardous waste treatment or disposal facility how many tons of hazardous waste did you
place, deposit, dump, or dispose of onto or into the land at the disposal facility in lowa? —
Multiply number of tons by $40.00 and enter that amount.

(1204

Add items 1 through 7 and enter the fee due. If you do not owe a fee enter $0.00.

Enter 15% penalty if fee will be received after the April 15 deadline.

Add items 8 and 9 and enter the total amount due

ri ted Name -
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MAKE CHECKS PAYAB'Lg TO DNR AND SEND ALONG WITH FORM TO: DNR - WALLACE BUILDING - DES

MOINES - 1A - 50319



Hazardous Waste Site Info Verification Report  Jure 19, 2003

The information summarized below has been entered into EPA's RCRA Computer Data Base for the location and EPA RCRA Identification Number listed. If any
of this information is inaccurate or changed, you may notify us by writing to us, telephoning us, completing a RCRA Subtitle C Site Identification Form (EPA Form
8700-13A/B), or simply marking any changes on this report and sending it the address below. Please return this form ONLY to notify us of changes or errors.
Your cooperation in helping us to maintain accurate records is appreciated. If you have any questions, please call (913)551-7020.

EPA Region 7 - ARTD/RESP
901 N 5th Street
Kansas City, KS 66101

EPA RCRA ID Number: IAD047055140
Name of Company/Site: ELECTROLUX HOME PRODUCTS
Location of Site: 601 E CENTRAL AVE

JEFFERSON, IA 50129
GREENE County

Land Type: Private
NAICS: 335224 - Household Laundry Equipment Manufacturing
Mailing Address: 601 E CENTRAL AVE

JEFFERSON, IA 50129

Site Contact: PAUL S POPE
Phone Number: (515)386-1105
Address: 601 E CENTRAL AVE

JEFFERSON, IA 50129

Current Owner of Site: ELECTROLUX HOME PRODUCTS 01/01/87
Phone Number: (515)386-1105
Owner Type: Private

Current Operator of Site: ELECTROLUX HOME PRODUCTS 01/01/87
Phone Number: (515)386-1105
Operator Type: Private

TYPE (S) OF REGULATED ACTIVITY: None

Hazardous Wastes Handled: none

I 04/21/03 N 1st N 06/02/97 N 02/10/03 N

Certified on Implementor 04/21/03 by

CERTIFICATION BY OWNER(S), OPERATOR(S), or AUTHORIZED REPRESENTATIVE(S): | certify under penalty of law that this document and all
attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the infomation submitted. based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature Name and Offical Title (Print) Date Signed

All information you submit in a notification can be released to the public, according to the Freedom of Information Act, unless it is determined to be confidential
by U.S. EPA pursuant to 40 CFR Part 2. Since notification information is very general, the U.S. EPA believes it is unlikely that any information in your
notification could qualify to be protected from release. However, you may make a claim of confidentiality by printing the word "CONFIDENTIAL" on both sides of
the Notification Form and on any attachments or submittals including this information report. EPA will take action on the confidentiality claims in accordance
with 40 CFR Part 2.




Hazardous Waste Site Info Verification Report (cont.)

The following fields are required in RCRAInfo version 2.
Please fill in the following information (if not provided on first page)

Current Owner Name: KL6®7€OZ U }(

(The legal name of the person, firm,
public organization, or other entity that
owns the facility.)

Date Became Owner: / (7 ? 3

0] Type: ]
(s:grt‘;ggw) Dﬁ (VR Té Y

Current Operator: E}—\(g C/-TRO s Kk /# DY

(The legal name of the person, firm,

public organization, or other entity that & A D
operates the facility.) U C‘/ ( 5

Date Became Operator: % / be 244} A¥

cpuor e TRWATE-

NAICS Code(s): O B A2

Owner/Operator Types: Private, Federal, State, County, Municipal, Indian, District, Other

TauL Yore
Bl=-S050 } |05~



Hazardous Waste Site Info Verification Report  June 19, 2003

The information summarized below has been entered into EPA's RCRA Computer Data Base for the location and EPA RCRA Identification Number listed. If any
of this information is inaccurate or changed, you may notify us by writing to us, telephoning us, completing a RCRA Subtitle C Site Identification Form (EPA Form
8700-13A/B), or simply marking any changes on this report and sending it the address below. Please return this form ONLY to notify us of changes or errors.
Your cooperation in helping us to maintain accurate records is appreciated. If you have any questions, please call (913)551-7020.

EPA Region 7 - ARTD/RESP
901 N 5th Street
Kansas City, KS 66101

ANN Y GALBRAITH, EPA R7 CONTRACTOR 04/09/03

CERTIFICATION BY OWNER(S), OPERATOR(S), or AUTHORIZED REPRESENTATIVE(S): | certify under penalty of law that this document and all
attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the infomation submitted. based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature Name and Offical Title(Print) Date Signed

All information you submit in a notification can be released to the public, according to the Freedom of Information Act, unless it is determined to be confidential
by U.S. EPA pursuant to 40 CFR Part 2. Since notification information is very general, the U.S. EPA believes it is unlikely that any information in your
notification could qualify to be protected from release. However, you may make a claim of confidentiality by printing the word "CONFIDENTIAL" on both sides of
the Notification Form and on any attachments or submittals including this information report. EPA will take action on the confidentiality claims in accordance
with 40 CFR Part 2.




Hazardous Waste Site Info Verification Report (cont.)

The following fields are required in RCRAInfo version 2.
Please fill in the following information (if not provided on first page)

Current Owner Name:
(The legal name of the person, firm,
public organization, or other entity that
owns the facility.)

Date Became Owner:

Owner Type:

(See below)

Current Operator:

(The legal name of the person, firm,
public organization, or other entity that
operates the facility.)

Date Became Operator:

Operator Type:

(See below)

NAICS Code(s):

Owner/Operator Types: Private, Federal, State, County, Municipal, Indian, District, Other



